FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Montham
Secretary of State

RPORATIONS

DIVISION OF CO
DOCUMENT # 77015 (1)
1. Corporation Name

SEASPRAY PERDIDO KEY OWNERS ASSOCIATION, INC.

Frincipat Place of Business

NG.
% 16287 PERDIDO KEY DR.
PENSACOLA FL 32507

Maiting Addrass
NC

PENSACOLA FL 32507

% 16287 PERDIDO KEY DR.

TNV RGN EM

25| 29]

3. Date Incorporated or Qualified 3a. Date of Last ga%ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete - . iti
A P 5. Certificate of Status Desired [} $8.76 Adc!monal
;2_\ ;I Fee Required
Gty & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] (28] Trust Fund Contribution Added 1o Fees
__l Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24

Flarida Statutes Yes [JNo

9. Name and Address of Current Reglstered Agent

SCHWARTZ, $.0.
SEASPRAY #801

16287 PERDIDO KEY DR
PENSACOLA FL 32507

10. Name and Address of New Reglstered Agent
81| Mame
82| Strect Address (P.O. Box Number is Not Acceptable)
83
B4| Cuy EL Issl Zip Code

11. Pursuant {0 the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Stich change was autharized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ L . R X

Sigpratura, typed of pantad nane of regesterad agent and ube if a;icatie (NOTE- Reurstered Agent sigrature recuirad whan rearstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 3 CJDELETE T1THLE [)Change [ Addition

NAME WELDEN, JANE B 12 NAME

sreeraooecss | 904-16287 PERDIDO KEY DR 12 STREET ADDRESS

CITY-§T-7P PENSACOLA FL 14QITY-ST- 2P

TIILE T [CJpeLETE 2.4 TIFLE [Clchange [ Addition

NAME VICKERY, WAYNE 22 NAME

singer apoaess | 822-16285 PERDIDO KEY DR 29 STREET ADDRESS

CITY-ST-7I PENSACOLA FL 2 4CITY-5T-ZIP

TITLE PD [JDELETE 31 TILE OChange [ Addiion

NAME SCHARTZ, 5.0. 32 NAME

smeeracoress | 16287 PERDIDO KEY DR #801 33 STREET ADDRESS

CITY-S1- 2P PENSACOLA FL 34 GIFY-ST-ZP

Tne D C1DELETE 41T [JChange [ Addition

hAME WYATT, JACK M. 4 2NAME

streer aonazss | 3 POYDRAS ST. STE 4A 4.3 STREET ADDRESS

CITy-5T-2P NEW ORLEANS LA | P

TILE D Coecere 81T D CJCange  [RAGdition

NAME LEIB, JAMES M. 52 NAME BisHop, J, "m

sineetanoress | 16285 PERDIDO KEY DR #1021 s3smeet anoeess | B0 6 - /6287 PERD/DD I{’E DJC

CITY - 51-21P PENSACOLA FL ) siovsie | PEANSBColH, FL 832507

ML D NADELETE 61TITLE D i Ochenge  [BrFadition

N FAMPARY-GONNIE-T: 3ZNAME TRRWATER, JAMES & .

stReer aooress | @8760-RERDIDO-KEY-DR-#306 sasTREET ADORESs | B4 8 S 2 PY ERDID O K?V De.

CATY-S1- 2P ORANGE-BEAGH-H- £4 CITY-ST-IF

appears in Block 12 ar Biock 13 if changed, or on an attachrpent with an address

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated In Saction 118.07(3){k}, Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver ar trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

e B Wt pen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E037 (12/85)




